TWO CASES OF LAPAROTOMY FOR PERFORAT¬ 
ING GUNSHOT WOUND OF ABDOMEN 
WITH FATAL TERMINATION. 1 

Case I. —Gunshot wound ofabdomen ; Four intestinal perfor¬ 
ations, and one of bladder ; Laparotomy and suturing six hours 
later; Death nine hours after Laparotomy .— By Dr, Robert 
Abbe, (New York). 

George Hill, ret. 53, gentleman—large physique and very fat—after 
rising on the morning of July 8th, 1886, emptied his bladder and 
dressed. Very soon afterwards, while drawing some articles from a 
low cupboard shelf, while bending over drew a small revolver toward 
him, which discharged at the shelf level, and emptied itself into his belly. 
Walked to another room, and then a distance of two blocks. Was 
, brought to St. Luke’s Hospital at 11:30 A.M., and seen by me at 
12 o’clock. He was then suffering from shock to slight extent, as 
shown by pallid mucous membranes (tongue, etc.,) despondency and 
dulled intellect. Yet pulse was excellent at 82. Had vomited once 
when given some brandy directly after accident. Was not specially 
restless. Complained of rapidly increasing pain over the belly, prin¬ 
cipally from the navel upward toward left hypochondrium. Tympa¬ 
nites not marked, but belly had a full feeling. The area about the na¬ 
vel had a resisting feeling not observed elsewhere, and was dull on per¬ 
cussion. 

A small bullet wound was seen exactly in the median line, three 
inches above the pubes. Probe passed through it at right angles to the 
surface. His urine was drawn to see whether the bladder had been 
perforated, and eight ounces of dear, bloodless urine were drawn by a 
soft catheter. 

Operation: 2 30 p. m. Ether. Pulse under 90, firm, good quality, 
condition only changed from 2 hours before by increasing deep and 
vague abdominal pain. Tympanites beginning to show, and central ab¬ 
dominal fulness, duller median. 

Median incision from 2 inches below umbilicus to near pubes. Cut- 
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ting through, an inllamed peritoneum lined with lymph was found. 
Opened up an encysted collection (amounting to about a pint) of 
greenish watery fluid, somewhat muddy with lymph flakes and feces. 
It was confined against the abdominal wall anteriorly with the matted 
intestines which were already coated with a thick layer of lymph, where 
exposed to the fluid, which, as it accumulated, was forcing them away, 
and enlarging the sac containing it. The fluid came from a coil of 
small intestines centrally placed, showing two perforations, one near 
its attached border, the other opposite the mesenteric side. The lat¬ 
ter discharged freely the same greenish watery fluid as was in the sac. 
Each inspiration pumping it out in copious jets. The perforation close 
to the mesentery had its mucous coat everted, and was thus seemingly 
plugged up. The fluid was perfectly confined by the lymph barrier on 
all sides. After sponging this cavity, the wounds of the gut were read¬ 
ily and thoroughly closed by Lembert’s suture. No other coils were 
injured in this space. The intestines were now gently parted, and it 
was readily demonstrated that there was no general peritonitis, for the 
portion of each coil facing the inflamed sac was red and heavily coated 
with lymph, while the free sides were uninflamed and retained their 
luster. Another piece of small intestine, wounded by a double perfo¬ 
ration from side to side, was found somewhat below the large collection 
of fluid just described. It also was isolated by excellent plastic ad¬ 
hesions between neighboring coils, and contained a small amount of 
feculent inflammatory fluid. The involved parts were cleaned and these 
two perforations were sutured. No other wounds being seen, a rapid 
and careful survey of the intestines from duodenum to colon was made. 
The bowel was passed from the fingers of one hand to those of the 
other, mostly within the abdominal cavity. Warm sponges from sub¬ 
limate solution, enveloped any coils that escaped at once. There was no 
further injury of the bowel. A final inspection of the pelvis showed a 
perforation of the peritoneum between the bladder and rectum, which 
in this subject was underlaid by fat an inch thick. The wound was 
small and not inflamed. It was evident no urine or feces had escaped 
to set up irritation, A probe passed down and backward an inch or 
so, but gave no further clue'to the direction of the bullet. It seemed 
probable that the missile had over shot the bladder and presumably 
traversing the rectum imbedded itself in the sacrum. There had been 
no bleeding into the peritoneal cavity, and the loops of intestine drawn 
from the pelvis were free from all signs of inflammation. The fifth 
wound was sutured, and the peritoneal cavity sponged out with care, 
Dr. McBurney assisting. Sponges were thrust down into the pelvis 
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and about the kidneys, but returned quite as dry as when introduced, 
showing that no fluid had leaked in during the operation. The pelvis 
was drained by a Thomas’ glass tube emerging at the lower end of the 
wound, which was otherwise treated as usual. Before leaving the ta¬ 
ble a soft catheter was introduced into the bladder and two or three 
ounces of clear urine drawn. The wound suggested a small bullet, 
No. 22. 

Subsequent History .—The patient did not come out from ether 
well, but remained in a somnolent condition, his breathing being char¬ 
acteristic of pulmonary oedema. He was restless and had to be tied 
in bed. Pulse intermittent and not strong. A catheter being passed 
at 7 o’clock, no urine was found in bladder. He was freely stimulated 
with whiskey and digitalis, and heart’s action greatly improved. A 
cold water coil was placed over abdomen. 

At n P. M. his pulse could scarcely be felt at the wrist, though it 
had been fairly good a few moments before. Prompt stimulation 
brought it up, yet soon afterwards he was taken with a short convul¬ 
sive attack, tossing about the bed and throwing arms about. He sud¬ 
denly ceased breathing. Artificial respiration was immediately begun, 
and an enema of brandy given which was not retained. He died at 
it 11 5 p. M. 

From the time of the operation, as I watched him from hour to hour, 
he seemed to be laboring under the strain of pulmonary oedema, breath¬ 
ing oppressively with more and more coarse rales and labored shallow 
inspiration. This, with semicoma and-suppression, (which latter was 
complete after operation) and finally a fatal convulsion, which I saw, 
led me to assign uremia as the real cause of death. 

Autopsy. —July gth, n 130 A. M. 

Inspection .—The body is well nourished, rigor mortis well marked, 
no oedema. Veins of legs very varicose. There is an incision in the 
median line of abdomen extending from a point 1 inch below the um¬ 
bilicus to over the symphysis pubis extending from lower end of inci¬ 
sion is a large drainage tube. The wound is united by numerous su¬ 
tures about ’/, inch apart, and by four metal sutures 1'/, inches apart. 
Peritoneum is intensely hyperrcmic and contains recently exuded 
lymph. The peritoneal cavity contains twelve ounces of purulent 
fluid. Intestines.—There are two wounds in the lower portion of the 
jejunum opposite to each other, and carefully sutured; about 7 feet 
above these two wounds are two other wounds opposite to each other 
and carefully sutured. The intestines are not elsewhere wounded. 
The mucous membrane is intensely congested; the mucous membrane 
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of the large intestine is deeply pigmented. Ball was found in basin 
when intestine was cleaned. 

Kidneys are normal in size. They seem to contain some fat in the 
cortices'and are moderately hyperoemic. 

Stomach is normal. 

Spleen is a trifle large and soft in consistency. 

Bladder.—There is a penetrating wound in the roof of the bladder 
which is carefully sutured. An incision two inches in length was made 
in the roof of the organ to the left of the wound and showed the blad¬ 
der to contain about an ounce of muddy colored urine. The organ 
was then carefully removed and slit up through the anterior wall, 
through the prostatic urethra, and an area '/, inch in diameter of in¬ 
tense hyperatmia was seen at the outlet of the right ureter. 

Liver contains very considerable fat and a slight increase of fibrous 
tissue. . 

Heart —Cavities are dilated; the valves are competent. The aortic 
and mitral valves are moderately thickened. 

Microscopic Examination. —Heart. The muscular fibre of the 
heart is seen to be granular; the transverse striae are obliterated very 
generally. There are free globules seen in the cell fibres. The inter¬ 
stitial fat is also increased. 

Kidneys.—Hypenemic; some, atrophied glomeruli. 

Very slight increase in the fibrous tissue epithelium in convoluted 
tubes; granular and in places fatty. 

Liver.—-There is considerable fat in the liver and moderate increase 
in its fibrous tissue. 

Remarks .—Regarding the note by the pathologist, that iz ounces of 
fluid were found in the cavity of the abdomen, I would note two im¬ 
portant points.' First. It was like peritoneal secretion in severe acute 
peritonitis, but had a shade of greenish color about it that suggested 
to me the possibility that I had left some fluid as a cause for 
part of this, and that it had lurked in the loins or between folds of 
intestine not reached by sponging. Second —The fluid was found in 
the lumbar region of the abdomen at the autopsy, and my sponging 
certainly swept into this section before closing the abdomen. 

The bullet was lodged in the bladder all the time, and was not dis¬ 
covered by using soft catheters. The point of impact on the pos¬ 
terior bladder wall was bruised but not lacerated. 

Case 2. —Gunshot wound of abdomen: Perforation of liver, 
with progressive hcemorrhage: Laparotomy, operation inter- 
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rupted by death of the patient. By Dr. W. T. Bull (New York). 

A clerk, ret. 57, of intemperate habits, shot himself in the abdomen 
with a pistol of 32 calibre about 9 a. m. on January 10, 1885, and was 
brought to the Chambers Street Hospital by ambulance two hours 
later. On admission he was suffering from shock and loss of blood; 
the surface of body and extremities was cold and very pale; the pulse 
100 and feeble, R. 25 and T. 94 0 (axillary). 

He was rational but dull; had vomited once the contents of the 
stomach, and had little or no pain. In the epigastric region was the 
entrance wound of the bullet, 3 inches above the umbilicus and i 5 /, 
inches to the left of the median line. The wound of exit was on the 
right side in the axillary line, midway between the ribs and crest of 
ilium, There was no bleeding from either wound. Urine drawn was 
normal in appearance. Four hours later, notwithstanding every effort, 
his condition was worse. P. (temporal) 134, R. 28, T. 97 0 . Seven 
hundred and fifty c. c. of a saline solution w.is infused into the cephalic 
vein in the course of 12 minutes. This was followed by improvement, 
and at the expiration of three hours, the radial pulse was n 2 of fair 
volume, R. 24 T, 96'/,°. At 9:30 r. m., after consultation with Dr. 
Weir, I performed abdominal section. It was just seven and three- 
quarter hours after admission, and the general condition had under¬ 
gone a decided change from that noted three hours after the infusion. 
From the situation of the two wounds and the evident signs of hem¬ 
orrhage I inferred that the liver had been wounded, and undertook the 
operation in the hope of arresting the bleeding. 

The incision was made from an inch below the ensiform cartilage to 
three inches above the pubes, and showed at once that the bullet had 
entered the left lobe of the liver cutting it nearly in two (transversely). 
The intestines were floating in bloody serum and cldts; a few loops of 
uninjured intestine were drawn out in order to expose the right lobe of 
the liver and the blood rapidly sponged out, but it welled up from be¬ 
neath the liver as fast as it was removed. The pulse began to fail 
after the abdomen was opened, and before the cavity had been cleared 
so as to allow a satisfactory inspection the patient expired just half 
an hour Irom the time the administration of ether was begun. There 
were no other visceral wounds. The bullet had traversed the left lobe 
as described, passed through the round ligament, the lower edge of 
the right lobe and the abdominal wall. The vessels in the transverse 
fissure escaped injury. 



